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Radiofrequency catheter ablation of ventricular contraction likely originating from right ventricular outflow
tract in left ventricular outflow tract. a case report and review of the literature
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[ Abstract |

because it is common in clinic and of marked feature of Electrocardiogram ( ECG). Radiofrequency catheter ablation ( RF ablation) has
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Premature ventricular contraction (PVC) originating from ventricular outflow tract (VOT) is easy to be diagnosed

became the major technique to treat the PVC besides drug treatment. The article reports one case firstly diagnosed as PVC from right
VOT was finally RF ablated successfully at left VOT. The review of literature emphasizes the way to locate the PVC from VOT, the in-

fluence of particular local anatomic structure between the right and left VOT on locating the PVC and the advantage brought by new 3-

D mapping system.
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